
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MPS/ MR FIRST MI

OFFICEHOLDER o A, p
a S' E li-ew R.

NAME
1V` 1       MMED'     Dat

NICKNAME LAST SUFFIX

STa1 OR'i--fLDRi-1, 4 2019
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE 5:  CITY; STATE;    ZIP CODE

OFFICEHOLDER
1 L\ 201 M05 C 1-4- 1 .     OFFICE OF CITY SECRETARY

MAILING

ADDRESS 5(,(4A-f)   1    . tJ'bo, TY   - 114 B
CITY OFSUGARLAND, TX

DLA
prir,      

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
ZO 22 V

Date Hand-delivered or Date Postmarked

PHONE c 7 •

MS/ MRS/ MR FIRST MI Receipt # 

1
Amount $

6 CAMPAIGN
A_' `TREASURER IMS .       Mf'cNCyNAME Date Processed

NICKNAME LAST SUFFIX

Po ATER.    
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE 8; CITY;     STATE; ZIP CODE

TREASURER 1
ADDRESS1 "

O    tMos/   C Li.) i

Residence or Business)       s U 04? 1)‹    11 kiC)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
1
r 9       28PHONE

9 REPORT TYPE
January 15 IX 30th day before election I I Runoff 15th day after campaign

treasurer appointment

Officeholder Only)

I I July 15 I I 8th day before election I Exceeded$ 500 limit I Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
2C71 / 0(  / Zol Q/ 

THROUGH V7/ 2S / 20 1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary I I Runoff I Other

f p 

Description

615/5/ o 4k/ Ztg General I I Special

12 OFFICE OFFICE HELD ( if any) 

J

13 OFFICE SOUGHT ( if known)

s41=1- 1 -r( - 4c. I D  G̀ill SvGi Pca  (-A-t3 0- 1 rY
couJccL_—btsvkcci I.  CoCc0Cc L.— I:.Lcf21cT L

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

po R TE2% STEPfY 1 g.(s-c      )
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER'S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $       0

2.      TOTAL POLITICAL CONTRIBUTIONS 60 '00
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

fl
1

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

9—
UNLESS ITEMIZED v

4.      TOTAL POLITICAL EXPENDITURES 1cJ35o• S 4

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $ is 7, 17

CSI
Li.OF REPORTING PERIOD XJ   "

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2.0i Oc V• 00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

CHRISTINE E. RMIKIN
true and correct and includes all information required to be reported by me

MO?MYMIUC• STAR OF11141 under Ti -   , Elect. n Code

t lei 420201 7
cow EXP. 00-22-2022

it    '
ignature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

sum.) p
Sworn to and su. cribed before me, by the said s f̀ m.)R• 1oIe,       ( S E this the 1

day of /, ;;_ 4,,,,

I       ,
20 i Q    , to certify which, witness my hand and seal of office.

1,

141 /
1/C

ef

64.    ghet5imp F Rignkhil Pr/

Signature of officer administering oath Printed name of officer administering oath Title of officer administe  • oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     IX SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 8% CO

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     X SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 10/350.5`-

6.     D(   SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3)945, 59

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.      >(   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD k) 598. 19

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Sche le Al.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

P STN-El.i R.  ( sit)

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

19I
6 Contributor address;       City;   State;   Zip Code

oZ Ozk arv  Cr)St,9I.

rL1l F[9
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

Date Full name of

contributorAACC       
out- of- state PAC( ID#:     

Amount of contribution ($)

bAcNibs CPA

I I10 ' Contributor address;       City;   State;   Zip Code 1 co. 00

4.04 S.  9114 St.   124c1414ioA& 1)c 77*&9
Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name

p,

ofcontributor out- of- state PAC( ID#:      I Amount of contribution ($)

51-00         . fh(-OP,c    )

Contributor address;       City;   State;   Zip Code 71t418 ISo. co

33 23 tJ It) t•   13 RO f SInar L 417(

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

5.011SPOG.     ( 1- G1 kikW It-   As
Zt2 Contributor address;      City;    State;  Zip Code lob. cx>

t3bo3 Fetoittujr.     S uv--Lat_- 1.3( 114-9 6
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILERNAME 3 Filer ID ( Ethics Commission Filers)

Po RT       ,5TH E,J   (  .  ( 5-re/E J\

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

C

2-5- 19      -
rR

00
6 Contributor address;       City;   State;   Zip Code V"j

Jb22 Ir(ledo PItev-Cr-.  Sur-       -Ii     'T7tfl3

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

Ti+  nz Etii 

q1
I  (

Z- S' I9 Contributor address;       City;   State;   Zip Code i /- 0D

20803 S. Avnhe-rWcif aan-.  Cy es  C C ` 11* 33

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( Io#:      Amount of contribution ($)

Q
aim c k t attg

2_- S- I 1 Contributor address;       City;   State;   Zip Code 1) 000-.00

800 W . Loof.S.    I3DO fou-s-tt,  1S(   — 11021

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( 105:      Amount of contribution ($)

iR iS t- wtc5DO tk.1 Acc
z-7---k 9 Contributor address;      City;    State;  Zip Code L 50°•° C

2,335T-5.0116   , l.` J     # Ito Svjct- izmi; IX 714-'18
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages ScF6iule Al:

Jz
P lXl

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Po Tti , si-  cE P- . (sitvE-)

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

W ILUp    ;oIJIJIa. `(E.),.rra
2: 14, Cor' tr "   address;       City;   State;   Zip Code

4-
2.50.oD

I ASND RD 44- 13o Su La    [ X-/ 7478

Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

31 VA vvvi*. 4 RACE
2- 1- 19 Contributor address;       City;   State;   Zip Code

Sba• OD

S ti o a 06414levricce LA. Slav-       ,1Y pto

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Ky L£      Amy DAV Iso
Contributor address;       City;   State;   Zip Code 11ST)•00

50 - ert-W' vew L.n S(Tv L       - tk  -11‘.(,1 9

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

S 20/1 c      . k tut&    I,-    h

2- 1— 19 Contributor address;      City;    State;  Zip Code 250• 00

331Z wMe i.ws&c+e bf-.  S,A111-.  13   ,0k - z- iX18

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

4-  of

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

PORTER-, STEP tieo R  .    s'(--\/c)

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

IMktf FAVv
Z-7- 1 9 6 Contributor address;       City;   State;   Zip Code

I I D $ ATT    `I LN •   StTC 1-1`08
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor     out- of- state PAC( ID#:      1 Amount of contribution ($)

Ene 1 1 . Ose RICe

Z-1-11 Contributor address;       City;   State;   Zip Code Soo-v0

5419 Wit-Favwt 1A)9j Iu(sti62Trtk T1 W

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:_   I Amount of contribution ($)

AS
2-- 1 Contributor address;       City;   State;   Zip Code

At S C. 00
zoo 3  ) 4--- w A- 4Zboo kko   - R. rTx T7o 11

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor D out- of- state PAC( ID#:      Amount of contribution ($)

J1 V41 SSS
21- 09 Contributor address;      City;    State;  Zip Code ct9D0• OP

D55 5 W2s-cr;cz.br-.   t-bttscots,lk

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Sched Al.

s aF

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

P& KTER , 51-0)16.9. 1       .  Csi-aie)
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

14
Kite VA    (       5vo,Oo

6 Contributor address;       City;   State;   Zip Code

Il t76 lrivvtWtz( r RI clot too' - vi     - 11' 0

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

2
S-C1) R-    ' I-    Nn NA-1-MS

Contributor address;       City;   State;   Zip Code

1 VV14   ( qoh a+ grroc cf. S a0-(.     
l- ck--- ii1S     (

ref-a-v41 ea-.

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      l Amount of contribution ($)

Ct116'JRhyr,Gr0V,k) 81airjG      LLP

2-31)       Contributor address;       City;   State;   Zip Code as OD

Po (  3vb,4-    r- 401,ts1OiJ1)c    ' 11253

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

302 i fl vbrL-       -C} r,   174chs
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Sch ule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Qo RTE  -,   TE STaVE

4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

rpt
5E tt J CIN i=rk}

S 6 Contributor address;       City;   State;   Zip Code t0. OD

Zi,3 A(a tn4 OSA     ,   St lrvi T>C -- imeks
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

3 -S-(9 Contributor address;       City;   State;   Zip Code J7   ,(

I sd W;( Ae vr& F C+   5vir-    7 q4
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

i2 LA-{- vt tuck-

3-7-4 Contributor address;       City;   State;   Zip Code ZOO. 00

p 9 L V V t eirti S Acy
Mc ` i 1 4-18

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

SriclK44PGrosex
3-81,  Contributor address;      City;    State;  Zip Code 2.0fl•0(,

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages S dine Af:

OF to

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Po& r       ,      s-rs)

4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

19
tZobbi e 2wsl«

6 Contributor address;       City;   State;   Zip Code ASO •00

311 IM rrtiroad Stltrt
1       — 1 3

8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

i WIrDYI

31 1- I9 Contributor address;       City;   State;   Zip Code

863 SZtA NW-4%05h S    &—t 4

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:_     Amount of contribution ($)

3-1S19 Contributor address;       City;   State;   Zip Code 459 100. 00(00. o0

a9o35_o e Palm Dr Ar-sS'atti
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

155a.0 IN101111,0
3-2)- 19 Contributor addres •       

G
City;    State;  Zip Code VV r OD

26 Cry av 1")( rnw98
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages c} edule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

QoI i     -   5Tt1 R . ( s-iEVc
4 Date 5 Full name of contributor out- of- state PAG( ID#:      7 Amount of contribution ($)

9
Jajoo

3 -  i19
6 Contributor address;       City;   State;   Zip Code o' cc)

z d C''  I 4m

8 Princial occupation/ Job title Instructions)    g Employer ( See

I9
nstructions)

te Full name of contributor out- of- state PAC( ID#:      Amount of contribution   .

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job e( See Instructions) Employer ( See Instructions)

Date Full name of contrib. tor out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;       City;   State;   Zip C. 4e

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor NI out- of- state PAC( ID#:      Amount of contribution ($)

Contributor addre  ;      City;    State;  Zip Code

Principal occupation/ Jo• title ( See Instructions) Employer ( See Instructions)    

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I 0e-       Pont R , S-1EP't R . ( sive)

4 Date 5 Payee name

A

6 Amount ($)      7 Payee address; City;  State;  Zip Code

4 2.000 r o 0 30( 9 PTnra,i 14e4
CISAT

C 77kn9

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
litS

Check if travel outside of Texas. Complete Schedule T.

OF
S          Ie_ 

Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2--2- 1 3 1.       Inowcr 6(>64-4.1' 1A5
Amount ($) Payee address; City;  State;  Zip Code

4.93 .sa 3o n p h€       b- cvnav Loi,    ;TY l ltfl
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
p

I I Check if travel outside of Texas. Complete Schedule T.
OF tAVACA C      t I I Check if Austin, TX, officeholder living expense

EXPENDITURE

C.ONATaAt
60A9dtick(ACA•  

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2415\ k,    C1,I56. Oakr Services
Amount ($) Payee address; City;  State;  Zip Code

133. co PO Sox (029g C2.rcA 9-     w., zu-   (ootYJ

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

y

I I Check if travel outside of Texas. Complete Schedule T.
OF th`       a Z;  to     I Check if Austin, TX, officeholder living expense

EXPENDITURE ItJ/`^ t'

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILE NAME 3 Filer ID ( Ethics Commission Filers)

Z c2F4 Po R. ( sr t

4 Date 5 Payee name

3- 1— I,   SPt STs -Vim WWTh
6 Amount ($)      7 Payee address; City;  State;  Zip Code

50$ •OD 44-K{-i W f11 90 Pc a-E' ; N2019 Sit p3D; TX  _l1*- 1

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

ICheck iftravel outside ofTexas. Complete Schedule T.
PURPOSE

OF V 

Iww
f^^ 1 I Check if Austin, TX, officeholder living expense

EXPENDITURE

1Yi 13101 CrVk

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

e(
3' 2,—k,    Tce C. cM...klal e St e

Amount ($) Payee address; City;  State;  Zip Code

15D•00 3019 Pcrr IA eAA.  Nr citcfflt-- L3F,,
si TC 11 i"I,

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
A

Check if travel outside of Texas. Complete Schedule T.

OF ON A WA` ck   / e Check it Austin, TX, officeholder living expense
EXPENDITURE V v

1M v" 7-      

n NS-OINA-

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3' 1- 4- 1`)   TcfAkeLmey triisiA-(-k-NtA-S
Amount ($) Payee address; City;  State;  Zip Code

SID I r 30k9
I m`'  br.   Sa%- L1%  -114-19

Category ( See Categories listed at the top of this schedule) Description

PURPOSE II Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE
I Check if Austin, TX, officeholder living expense

A6V0C-c19,149 Stnvts
Complete ONLY if direct Candidate/ Officetfolder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total

gagec,
Cedyle F1: 2 FILER NAME_  ` 

STEP
3 Filer ID ( Ethics Commission Filers)

Ili

4 Date 5 Payee name

3- 12- 0 Sc av Lzvta Skot4
6 Amount ($)      7 Payee dress; City;  State;  Zip Code

i J      . co Po ' ox  -Ill StAgarL 2-1
TY,-  114-8

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PUROPOSE fq,  (.. S       se.   I
Check if travel

outsideX
of Texas. Complete Schedule T.

W 1{ 145 Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3-t2- 0 TeY-4.s c s

Amount ($) Payee address; City;  State;  Zip Code

Lf 00. oa 96 oo Ca 1 oil t L'-t- i- 1- 8 u5     ,mac Tic.. 6

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I  -      

Check if travel outside of Texas. Complete Schedule T.

OF a /OA.      E   €, se Check if Austin, TX, olliceholder living expense
EXPENDITURE

L% v"VVV«< ", J

5T w45(-u t dt i i/ GV'

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3-6.-19 Y ava. Vh a

Amount ($) Payee address; City;  State;  Zip Code

315co. ov 969 Sycz iore'?sl     \2- o   ...,- X   -11 mc.9

I tegory ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE C

r

ilwi
t7i/

C
I Check if Austin, TX, officeholder living expense

C01kivul Vik-elk c,
Tsg     }

I,"°
S

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 F LER NAME 3 Filer ID ( Ethics Commission Filers)

o t= ' t  _   VinRTi STEP-V       i  )sig)
4 Date 5 Payee name

3-3- 19 inn ke. Sc-Olt
6 Amount ($)      7 Payee address; City;  State;  Zip Code

Soo 00 Io So3 I  ' TTSi—.   Nv(-c$       ) 11(   - 11 o9 b
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
c 1,,    ee/  1,,A1(    

Check if travel outside of Texas. Complete Schedule T.

OF Athio,A stn `   Evts e Check if Austin, TX, officeholder living expense
EXPENDITURE

Vvt P& Q 14 services

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- I S- t9 Gosed Sev' vices

Amount ($) Payee address; City;  State;  Zip Code

100. 00 PO Box 6294.      Gam(  Si-ream j L   ((c i  (}

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
A

I Check if travel outside of Texas. Complete Schedule T.
OF

yyyy      `

t 4 r A              I Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name       ,{

3-20- 19 fl- kAr 60Asua-k' l
Amount ($) Payee address; City;  State;  Zip Code

101- 3019 A-c- rmoV-eaL 1-•   Qr(,, , tX   -,-1 4.1,S` Ŝ
Category ( See Categories listed at the top of this schedule) Description

PU R POSE
y'.Y

I Check if travel outside of Texas. Complete Schedule T.
OF 1  `^ rl:          C. y )  t5  _ I Check if Austin, TX, officeholder living expense

EXPENDITURE V _
c45

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 P ee narrm

6 Amount ($)      7 Payee& fidress; City;  State;  Zip Code

178 . I2211 N , 1c7r5 SA-0 JbSE CA 95131

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE J`  
Check if travel outside of Texas. Complete Schedule T.

OF 1 Check if Austin, TX, officeholder living expense

EXPENDITURE

Pati Pa 1 feco

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

late Payee name

Amount ($) Payee address; City;  State;  Zip Code

tegory ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel o . de of Texas. Complete Schedule T.

OF Check if • istin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeho.- r name office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; Ci  ,  State;  Zip Code

Category :- e Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside o • xas. Complete Schedule T.
OF I I Check if Austin, TX, officeho.- r living expense

EXPENDITURE

Complete ONLY if . irect Candidate/ Officeholder name Office sought Offic. held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

L 0 P5 POTeg STEP aJ     . (   lEv

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

3- 1 - 19 Tecic St-tAcios

7 Amount ($)       8 Payee address; City;  State;  Zip Code

1( 0 .2`+  oZ WatAgLIr.  4' 7-fl 10    )T <   11O(3

9
TYPE OF

EXPENDITURE 1>< Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description CQr,A/ e.

PURPOSE
e r    `N

I En„   I Check if travel outside of Texas. Complete SchedduuleeT. 

Y t l,.V

OF rC/ C V

f       
V' 1

EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Dat Payee name

19 Te..    91/6 t os

Amount ($)   Payee address; City;  State;  Zip Code

4IZSfo0 13 2 Wa 141 k-kouslooMc 710t9

TYPE OF

EXPENDITURE XI Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

PURPOSE n,_'_`      -      

Check if travel outside of Texas. Complete Schedule T.

OF VCheckif Austin, TX, officeholder living expense
EXPENDITURE

atFizu cl - ec}-Sesoi c. e.

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/ Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAM 3 Filer ID ( Ethics Commission Filers)

z OF S vc

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

3- 13- t9 w E b 6 reTt.vi s
7 Amount ($)       8 Payee address; City;  State;  Zip Code

3457. (49 5. Aas0-A ( 4 C )   \ 61eN, 13c 1 LiSo

9
TYPE OF

EXPENDITURE IN Political Non- Political

10 a)  Category See

Categoriesri'

elisted
at the top of this schedule) b) Description

PURPOSE yam t/ y y VA   -      I Check if travel outside of Texas. Complete Schedule T.
OF f tiV 1 T

EXPENDITURE Check if Austin, TX, officeholder living expense

CIriaVAACS 151,_514

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date - t9 S
Payee name

or u\ LIe-t"`Q Ti;

Amount ($)   Payee address; City;  State;  Zip Code

100. 00 3$-/ori  e    r- E- I.e  , Ivy.    S lz,nctpx114-96

TYPE OF
EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

O F 1 ,/ V Qi ` r Check if Austin, TX, fficeholder living expense
EXPENDITURE 1

SP S   '    11605" 5
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

ConsultingConsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

ocS ORT-02 PR    (s      / -)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

3- 1 H9 Cowtriow I JY .  ii,,PAza I. 1 cWs WF.R-
7 Amount ($)       8 Payee address; City;  State;  Zip Code

655.00 k bIZI 4-ci- W F-F e-v-O(le TX 18c9&o
9

TYPE OF

EXPENDITURE X Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description Aa
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Al((- v     `     U S̀
EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3 ZJ- 19 fit)me DSP©i
Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
p)     

Check if travel outside of Texas. Complete Schedule T.

OF Q I I Check if Austin. TX, officeholder living expense
EXPENDITURE

STIIn 2naki i h t4c

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME

I
3 Filer ID ( Ethics Commission Filers)

4 OP 5 ORT      , See-Pc+ 60 R     ( srei  )

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS c
5 Date 6 Payee name

3'ZTIAe krTMa

7 Amount ($)       8 Payee address; City;  State;  Zip Code

oa 0°      PO Sox 13s(     rz. Ir-t-t-mo PP 1 V   1̀   ` Co(

9
TYPE OF

EXPENDITURE Political Non- Political

A  '
10 a)  Category ( See Categories listed at the top of this schedule) b) Description   / 8

PURPOSE f r )/e(-    `(4j g) jpG its
I Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3-21- t3 Pa 6a B(k-klvt
Amount ($)   Payee address; City;  State;  Zip Code

1) 5(-E2. bb 550 TSt,u-    KiV& S Dr•* 31c 5 a - LaA,J

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

PURPOSE P1-640(41   ; 41
1 i

I Check if travel outside of Texas. Complete Schedule T.
OF

lllCi

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FIL NAM 3 Filer ID ( Ethics Commission Filers)

0P5 KTT-g- SiEekE.J gr  (STT)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 4)
5 Date 6 Payee name

3 Pamela Pr(vrh

7 Amount ($)       8 Payee address; City;  State;  Zip Code

It3Y1 ' 1L 550 TWAS 4-3w S v Iced. t- CX

9
TYPE OF

EXPENDITURE X Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE f. I c  ( 44.0 e I Check if travel outside of Texas. Complete Schedule T.
OF

1JN  
v

EXPENDITURE Check if Austin, TX, officeholder living expense

RtrS ceras

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- 2519 SU4ik2 J \ 2 tW E 3b,6ert-oL
Amount ($)   Payee address; City;  State;  Zip Code

SScv,oa po& ox StitAR-       C 11X81

TYPE OF
EXPENDITURE X Political Non- Political

Category ( See Categoriesllisteed at the top of this schedule)     
Description

PURPOSE
st\  tt  /     

Check if travel outside of Texas. Complete Schedule T.

OF
t 5Gi I Check it Austin, TX, officeholder living expense

EXPENDITURE

S f Sven
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch dule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

l OP PoRI J
si:-ViEU      • (     6-Ni E)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $    9)
5 Date 6 Payee name

I- 30- 19 uSPS

7 Amount ($)       8 Payee address; City;  State;  Zip Code

33. 00 Z z 5 wl t'v T L-k&     WA1; Sohn- LaYt3. TX T N1 c 7

9
TYPE OF

EXPENDITURE X Political Non- Political

I
10 a)  Category ( See Categories listed at the top of this schedule) b) Description

yO5- 4-.Ce..e
PURPOSE 04 llL._ Q Vary(       Check if travel outside ofofTexas.- Complete Schedule T.

OF

EXPENDITURE Check if Austin, TX. officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2—g —U9 V erg-t-as 5t-enk v.A  .. Ser-ect

Amount ($)   Payee address; City;  State;  Zip Code 5tA5Ztte`    aJ
V 100. 00 55o L7,Ice_ Po wt e ? Icvo t  # k Soo 1' 14- 1 B

TYPE OF

EXPENDITURE N Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description prosf/]
PURPOSE

Check if travel outside of T   . Complete Schedule T.

OF Ve-      €X-    r• se Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2 c7P pdRTe2 STef+Fei. 1       .  (  T J

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $   
7

5 Date 6 Payee name

3- 1- i9 TerkSl     «s
7 Amount ($)       8 Payee address; City;  State;  Zip Code

Ib•Zy-   1302 (k)atkni.bt-.    141 )  AA0145mV3, 15(   110

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description Ou.4 W,,,,,    4e c —serve
PURPOSE AaVQrAC k atse I I Check if travel outside of Texas. Complete Schedule T.    

K•

OF

EXPENDITURE I I Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3-)- t9 T 5k-tos

Amount ($)   Payee address; City;  State;  Zip Code

IZJ • ov 1302 W a ujs 1t-r1  ,  qou.slc TX   -7-10 c9

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

utLoex„e . Q 5eyl/(
ICheck if travel outside of Texas. Complete Schedule T.

PURPOSE

OF AcdViAAA.5141 t k e9tasQ

EXPENDITURE
I  ' Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ages Scedule F4:    2 IL R NAM 3 Filer ID ( Ethics Commission Filers)

FI+      VO I STG Q t2•  ( ST&

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $  0
5 Date 6 Payee name

3- 13- t9 NBb 6agvit/ Gs
7 Amount ($)       8 Payee addr City;  State;  Zip Code

9
tata

91i.  S, VikasonRcl l ty) Tk  -11450

9
TYPE OF

EXPENDITURE XI Political Non- Political

P511--C10 a)  Category ( See Categories listed at the top of this schedule) b) Description  /- a r,(, 1

PURPOSE p cl ,,,
4r 4,g - y6      .  eICheck if travel oouttssiide of Texas. CompleeSchedule T..

OF

EXPENDITURE I Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- 1 b - t9 SAGNZ Wl I Ll_ Eli VAw-rpci y
Amount ($)   Payee address; City;  State;  Zip Code

100 oe 1310'1 fess ?arN-e Ulu 8 1
S ak-La4, IX 1 9 S

TYPE OF
EXPENDITURE IX Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF A"&lSS.e Check if Austin, TX, officeholder living expense
EXPENDITURE

C

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarieslwages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

IF Po RTEf SiEP cf 3 12,  (  T  '1e-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $   0
5 Date 6 Payee name

3 - lt-' 9 G'or nitro ritAptccr 1\ 1 E--

7 Amount ($)       8 Payee address; City;  State;  Zip Code

166   •00 16( 2k way 4Ie -vik 766bo

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE nr.. lriI ac       I Check if travel outside of Texas. Complete Schedule T.

OF f'TZ`
EXPENDITURE ICheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Dat     ^

G II (5
Payee name

f-ko wte.  b o

Amount ($)   Payee address; City;  State;  Zip Code

f     ‘ 46 5505 S t w. y SKGn- t.      Lv x cn

TYPE OF
EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

PURPOSE p,,,y v e(

nw Se
Check if travel outside of Texas. Complete Schedule T,

O F
r 1Nri J

I ICheck if Austin, TX, officeholder living expense
EXPENDITURE

5 5 A ecktc v yv`CL PXi Zc(c
J

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015


